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THOMAS  L  JUDGE 

GOVERNOR  , 

January  10,  1979 


Dear  Fellow  Montanan: 

I  am  pleased  to  present  the  second  report  of  the  Montana  Mental 
Health  Advisory  Council. 

The  council's  first  report,  issued  in  January  of  1977,  contained 
68  recommendations  for  improvements  in  the  Montana  mental  health  system. 
The  recommendations  resulted  from  an  in-depth  study  of  issues  and 
problems  within  that  system. 

The  need  for  continuing  study  of  the  mental  health  system  led  the 
council  to  continue  its  work  for  an  additional  two  years.  The  enclosed 
report  is  a  result  of  their  findings  during  1977  and  1978. 

In  the  intervening  period  between  its  two  reports,  the  council  has 
found  that  improvements  have  taken  place  in  all  aspects  of  the  mental 
health  system  in  the  state.  The  1979  report  acknowledges  these  accomplish- 
ments and  attempts  to  address  the  as  yet  unresolved  issues.  The  recommen- 
dations in  the  council's  1979  report  contain  many  sound  and  sensible 
suggestions  for  continuous  improvement  in  public  mental  health  services. 

In  addition  to  these  efforts  of  the  council,  the  members  have 
provided  an  invaluable  service  by  continuously  involving  themselves  in 
many  activities  such  as  assisting  the  Department  of  Institutions  with 
the  development  of  the  annual  State  Plan  for  Mental  Health  Services, 
providing  testimony  at  legislative  and  Health  Systems  Agency  public 
hearings,  and  attempting  to  coordinate  planning  efforts  of  the  various 
agencies  involved  in  mental  health  planning  in  Montana.  Each  of  the 
members  has  contributed  time  and  work  in  local  mental  health  organizations 
as  well . 

I  commend  the  members  of  the  Mental  Health  Advisory  Council  for 
their  dedication  and  contributions,  and  urge  legislators  and  administra- 
tors of  mental  health  programs  to  give  the  council's  recommendations 
their  utmost  consideration. 

Sincerely, 

THOMAS  L.  JUDGE  (  J 

Governor      \^  ^y 
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»tate  of  Montana 


8000  DARK  HORSE  ROAD 


GARY  R.  MARBUT.  CHAIRMAN  vl&SSfisH-  STAFr  OFFICE 


1218  E     i>TH  AVE. 


MISSOULA  59801  "^S^  HELENA  59601 

(Office  of  tl|c  (Souermir 

genial  ^ealil]  JVh&tsory  (Eomtctl 

Helena  59501 

January  1,  1979 

The  Honorable  Thomas  L.  Judge,  Governor 
Honorable  Members,  46th  Legislative  Assembly 
Capitol  Building 
Helena,  Montana    59601 


The  Montana  Mental  Health  Advisory  Council  herewith 
respectfully  submits  a  report  of  its  findings  and  1979 
recommendations . 

Two  years  ago,  the  Council  presented  to  you  its 
report,  MENTAL  HEALTH,  JANUARY  1977,  which  contained 
68  recommendations  resulting  from  a  28-month  evaluation 
of  the  Montana  mental  health  system.   During  that  evalu- 
ation, and  the  intervening  two-year  period,  the  Council 
has  analyzed  the  major  and  minor  components  of  the 
system,  including  Department  of  Institutions  Central 
Office,  Warm  Springs  State  Hospital,  Galen  State  Hospital, 
the  five  Community  Mental  Health  Centers  and  their 
satellites,  and  other  related  services  and  facilities 
in  both  the  public  and  private  sectors. 

Improvements  have  taken  place  in  both  the  quality 
and  quantity  of  institutional  and  community  mental  health 
programs  throughout  Montana.   The  Council  is  pleased 
that  many  of  the  68  recommendations  which  appear  in  our 
1977  report  have  been  accomplished.   However,  there  are 
many  issues  which  remain  unresolved.   Additionally,  we 
anticipate  continued  growing  need  for  the  mental  health 
system.   If  properly  planned,  we  believe  this  growth 
can  be  highly  cost-effective  in  the  amelioration  of  the 
social  and  economic  costs  of  mental  illness. 

We  are  pleased  to  report  that  we  have  found  a  basis 
for  a  degree  of  pride  in  the  Montana  mental  health  system. 
The  outstanding  examples  are  the  reduction  of  the 
patient  census  at  Warm  Springs  and  the  steady  development 
of  community-based,  less  restrictive  mental  health 
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services.   We  congratulate  the  professional  and  admini- 
strative personnel  who  have  made  these  achievements 
possible  and  successful.   We  have  also  noted  and  ack- 
nowledged the  continuing  public  support  and  acceptance 
of  the  concept  of  the  availability  of  mental  health 
care  for  all  Montana  citizens. 

As  during  the  preceding  two-year  period,  the  Council 
has  been  asked  to  consult  regularly  with  the  Department 
of  Institutions  in  the  preparation  and  review  of  the 
State  Mental  Health  Plan.   This  consultation,  done  in 
compliance  with  requirements  of  federal  law,  has  occurred, 
and  the  Council  is  gratified  to  have  had  an  opportunity 
to  interface  professional  planning  with  citizen  review. 
Along  with  this  added  responsibility  has  come  Council 
involvement  in  a  variety  of  short-term  public  interest 
questions,  ranging  from  advising  on  organizational  re- 
visions and  staff  recruitment  and  selection,  to  providing 
testimony  at  an  interim  legislative  committee  public 
hearing.   These  activities  have  been  an  attempt  to  affect 
major  improvements  in  the  Montana  mental  health  system. 

Our  Council  deliberations  have  taken  place  in  an 
atmosphere  of  freedom  from  political  pressures  from  state 
or  other  vested  interest  agencies.   The  result  has  been 
a  highly  functional  example  of  citizen  participation  in 
state  government  policy  formulation.   During  this  process, 
the  Council  has  received  and  benefited  from  the  full  and 
complete  cooperation  of  officials  and  employees  of  the 
executive,  legislative  and  judicial  branches  of  state 
government,  of  local  government  officials,  and  of  private 
professionals.   We  take  this  opportunity  to  extend  our 
appreciation  and  gratitude  to  all  of  these  people. 

The  members  of  the  Council  have  each  contributed  many 
hours  of  their  time  and  efforts  to  the  recommendations  in 
the  attached  report.   Although  there  has  been  spirited 
discussion  and  debate  on  some  of  the  issues,  in  the  end, 
no  Council  member  has  dissented  from  the  recommendations. 
As  Chairman,  I  have  the  honor  to  thank  each  of  the  members 
for  their  efforts,  their  judgment  and  their  vision.   I 
also  have  the  honor  of  thanking  the  members  of  the  Council 
staff,  who  have  worked  with  efficiency  and  dedication. 

In  19^5}  a  committee  of  prominent  Montana  volunteers 
conducted  a  somewhat  similar  mental  health  survey  and 
published  a  report  of  its  findings.   The  1965  committee 
disbanded  and  the  1965  report  has  been  largely  ignored 
with  great  loss  of  effort.   We  are  encouraged  to  recognize 
that  many  of  the  recommendations  contained  in  the  Council's 
1977  report  have  been  implemented.   We  urge  that  policy- 
makers pay  similar  heed  to  recommendations  of  the  1979 
report.   The  result  will  be  the  further  amelioration  of 
remaining  unresolved  problems  within  Montana's  mental 
health  system. 
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We  do  not  feel  that  the  Mental  Health  Advisory 
Council  has  outlived  its  usefulness,  or  that  the  urgent 
work  of  the  Council  has  been  completed.   We  see  a  vital 
need  for  a  continuous  process  of  citizen  participation 
and  review  such  as  that  service  provided  by  the  Council 
We  therefore  believe  that  the  Council's  important  con- 
tributions merit  a  continuous  role  in  the  future  of 
mental  health  in  Montana. 


Respectfully  submitted, 


GRMrprp 


Gary  H/  Marbut 
Chairman 
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SERVICES 

1.  It  is  imperative  that  mental  Health  Services  be  available 
and  accessible  to  all  citizens  of  montana.  considerations 
should  include; 

a)  Mental  health  services  should  not  be  denied  to  any  area 
including  rural  areas  and  indian  reservations. 

b)  Regionalized  mental  health  services  should  be  located 
in  areas  of  greatest  need,  with  a  view  toward  practical 

ACCESSIBILITY 

c)  Mental  health'services  should  be  available  during  some 

EVENING  OR  WEEKEND  HOURS  TO  PERMIT  UTILIZATION  BY  WORKING 
PEOPLE. 

Mental  health  centers  should  serve  a  preventive  as  well  as 
therapeutic  function.   The  community  deserves  to  be  aware  of  all 
services  of  the  centers  and  should  be  permitted  to  take  full 
advantage  of  them.   Because  of  the  rural  nature  of  our  state, 
the  mental  health  centers'  responsibility  for  public  information 
and  awareness  has  been  neglected  and  many  areas  have  been  lacking 
in  mental  health  services.   A  major  area  of  neglect  is  Indian 
reservations.   Mental  health  centers  should  make  every  effort  to 
work  closely  with  existing  reservation  mental  health  facilities 

and  provide  services  where  the  needs  exist. 

To  place  mental  health  facilities  where  the  largest  popula- 
tion centers  are  located  does  not  always  assure  that  they  will 
be  available  in  areas  of  greatest  need.   Additionally,  it  cannot 
be  assumed  that  a  given  number  of  dollars  will  produce  the  same 
per  capita  services  in  rural  areas  as  in  urban  areas.   Indicators 
of  service  needs  should  be  accurately  identified  on  a  community- 
by-community  basis  to  provide  services  where  they  will  be  most 
helpful  to  citizens  of  the  region. 


Residents  of  a  community  may  not  always  be  able  to  avail  them- 
selves or  members  of  their  families  of  services  on   an  8:00  a.m. 
to  5:00  p.m.  basis.   Mental  health  centers  which  are  open  on  some 
weekend   or  evenings  could  offer  services  to  a  segment  c   the 
community  thus  far  excluded. 

The  availability  and  accessibility  of  services  to  every 
citizen  of  the  state  should  be  a  priority  for  Montana's  mental 
health  network. 

2.  The  availability  of  a  24  hour  crisis  telephone  on  a  local 
or  regional  basis  would  provide  immediate  accessibility  of 
Montana's  mental  health  services  to  both  urban  and  rural 
citizens. 

A  local  or  regional  communication  system  may  prevent  the 
occurance  of  serious  situations  such  as  self-damaging  behavior. 
The  key  activity  in  preventive  mental  health  services  is  to  make 
the  services  accessible  to  the  person  before  a  crisis  occurs  and/or 
institutionalization  is   required.     The  important  factor  for  a 
crisis  telephone  system  in  Montana  is  to  staff  the  system  on  a 
24  hour  basis  to  assure  that  professional  assistance  can  be  made 
available . 

3,  Aging  Services  programs  should  include  a  mental  health  com- 
ponent. 

The  majority  of  problems  facing  the  elderly  are  psychosocial 
in  nature,  yet  very  little  emphasis  is  put  on  mental  health  care 
for  this  age  group.   There  are  presently  limited  alternatives 
for  geriatric  care.   Counseling,  socialization,  outreach  and  pre- 
ventive programs  for  elderly  people  are  critical  in  helping  them 
adapt  to  the  problems  of  aging.   It  should  be  the  responsibility 
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of  the  Aging  Services  Bureau  of  the  Department  of  Social  and 
Rehabilitation  Services  and  the  Council  on  Aging  to  assure  that 
mental  health  services  are  available  to  all  elderly  citizens  of 
Montana.   Area  Advisory  Councils  on  Aging  are  geographic   ly 
similar  to  mental  health  regions  and  steps  should  be  taken  to 
coordinate  services  to  the  aged.   Present  services  by  Area 
Advisory  Councils  on  the  Aged  are  non-direct  and  include  no 
mental  health  components. 

There  are  several  agencies  and  organizations  attempting  to 
meet  the  needs  of  the  elderly  (nursing  homes,  community  mental 
health  centers,  Retired  Senior  Volunteer  Program,  Head  Start, 
Foster  Grandparents  Program,  etc.).   An  integrated  program, 
with  emphasis  on  mental  health  care,  must  be  developed.   The 
Aging  Services  Bureau  should  be  adequately  funded  in  order  to 
carry  out  this  recommendation  as  well  as  the  bureau's  other 
responsibilities . 


4.  Mental  health  outpatient,  day  treatment,  and  short-term 
hospitalization  services  should  be  available  in  every  com- 
munity over  5,000  population,  unless  that  community  is  with- 
in 50  miles  of  a  facility  which  offers  these  services. 
Services  should  include,  but  are  not  necessarily  limited  to: 


b) 


medication  supervision; 

occupational,  recreational  and  activity  therapy; 


C)  CONSTRUCTIVE  SOCIALIZATION  PROGRAMS; 

D)  CRISIS  INTERVENTION;  AND 

E)  PERIODIC  PATIENT  EVALUATION  AND  CONSEQUENTIAL  TREATMENT, 
RELEASE  OR  REFERRAL. 

Public  mental  health  facilities  which  offer  outpatient  ser- 
vices are  available  in  most  major  Montana  communities.   Bozeman, 
where  counseling  and  various  outpatient  services  are  provided  on 
a  private  basis,  is  the  exception.   Specific  services  provided 
often  depend  on  the  needs  of  the  community,  as  one  area  may  have 
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a  higher  concentration  of  elderly  patients  and  another  area  a 
higher  concentration  of  youth  problems. 

The  council  recommends  that  basic  outpatient  services  be  con- 
sistently available  to  the  community,  as  services  cannoc  be  pro- 
vided if  they  are  not  available.   Adequate  day  treatment  pro- 
grams should  exist  for  all  age  groups,  along  with  family,  marriage 
and  individual  therapy;  medication  supervision;  and  rehabilita- 
tion, occupational,  recreational  and  activity  therapy  services. 
Day  treatment  is  the  service  most  needed  in  Montana's  larger 
communities;  services  are  needed  for  all  age  groups  -  children, 
adolescents,  adults  and  the  elderly. 

Every  Montana  community  over  5,000  population  has  a  hospital 
capable  of  providing  short  term  hospitalization  for  the  mentally 
ill.   The  usual  method  of  admittance  is  by  a  local  physician, 
with  consultation  provided  by  psychiatrists  and/or  psychologists 
from  community  mental  health  centers  or  their  satellite  offices. 
While  short  term  hospitalization  is  available,  it  is  not  always 
adequate  for  patients  with  mental  ailments.   The  services  current- 
ly range  from  planned  renovation  of  hospital  rooms  for  security 
purposes  to  very  little  community  hospital  use. 

5,  Inpatient  psychiatric  treatment  programs  should  be  available 
in  every  major  community, 

A  distinction  should  be  made  between  hospital  beds  reserved 
for  psychiatric  patients  and  a  psychiatric  unit  of  a  hospital. 
There  are  presently  four  hospitals  in  the  state  (Billings  Deaconess 
Hospital,  Montana  Deaconess  Hospital  in  Great  Falls,  St.  Patrick's 
Hospital  in  Missoula,  and  Silver  Bow  Hospital  in  Butte)  which 
have  actual  psychiatric  units,  are  staffed  by  professional 
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personnel  and  utilize  therapeutic  treatment  modalities  in  patient 
care.   While  other  hospitals  have  security  rooms  for  psyciatric 
patients,  services  are  not  adequate  to  provide  total  psychiatric 
care.   Therefore,  the  council  recommends  that  hospitals  in  the 
cities  of  Bozeman,  Kalispell,  Helena  and  Miles  City  make  plans 
"for  the  development  of  inpatient  psychiatric  care  treatment  pro- 
grams and  the  necessary  supporting  personnel. 

6.  The  home  health  care  network  should  be  expanded  to  include 
mental  health  services,  and  the  education  of  personnel  who 
work  within  that  system  should  be  upgraded  to  include  more 
intensive  mental  health  training. 

A  home  health  care  network  which  provides  mental  health  ser- 
vices is  essential  to  the  effectiveness  of  Montana's  mental 
health  system.   Such  a  program  would  make  it  possible  for  more 
clients  to  live  in  independent  situations.   Home  care  services 
would  be  especially  valuable  for  the  elderly,  the  mentally  ill 
and  for  emotionally  disturbed  children  who  would,  with  the  help 
of  these  services,  be  able  to  live  either  by  themselves  or  with 
their  families.   Coordination  of  services,  including  day  treatment, 
professional  counseling  and  home  health  care  for  the  client  in  an 
independent  living  situation,  is  in  the  best  interest  of  the  client 
Personnel  in  this  network  need  to  be  provided  with  more  intensive 
training  in  mental  health  treatment  in  order  to  assure  that  ade- 
quate and  appropriate  care  is  being  offered.   Community  mental 
health  centers  should  have  the  option  of  utilizing  home  health 
care  as  an  alternative  to  institutionalization  or  group  homes, 
whenever  possible,  to  assure  that  adequate  care  is  provided  for 
the  client  in  an  independent  living  environment. 
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7,  All  geriatric  patients  who  are  primarily  medically  handi- 
capped AND  NOT  IN  NEED  OF  ACUTE  OR  INTENSIVE  PSYCHIATRIC 
PROGRAMS  SHOULD  BE  TRANSFERRED  FROM  WARM  SPRINGS  STATE  HOS- 
PITAL TO  MORE  APPROPRIATE  AND  LESS  RESTRICTIVE  FACILITIES, 
IN  ORDER  THAT  OTHER  GERIATRIC  PATIENTS  NEEDING  PSYCHIATRIC 
CARE  MAY  BE  TREATED. 

Non-psychotic  geriatric  patients  are  inappropriately  placed 
at  Warm  Springs  State  Hospital  and  should  be  transferred  to  other 
state  or  private  facilities,  which  facilities  should  be  staffed 
and  equipped  to  provide  appropriate  treatment  and  programs. 


8,  The  council  recommends  transfer  as  soon  as  possible  of  all 
patients  housed  in  the  bolton  building  at  warm  springs  state 
Hospital. 

In  order  to  protect  their  safety  and  privacy  and  to  provide 
adequate  treatment,  it  is  essential  that  patients  currently  housed 
in  the  deteriorated  Bolton  Building  at  Warm  Springs  be  transfer- 
red to  other  facilities.   In  order  to  facilitate  immediate  trans- 
fers of  these  patients,  it  is  necessary  that  other  suitable  fa- 
cilities be  provided. 

9.  The  council  supports  the  continuation  of  the  multi-disciplinary 
approach  to  mental  health  treatment. 

Recognizing  that  each  discipline  has  something  to  offer,  the 
council  supports  the  continued  joint  utilization  of  the  disciplines 
of  psychiatry,  psychology,  rehabilitation,  nursing,  education  and 
social  work.   Each  discipline  has  useful  professional  principles, 
no  one  discipline  should  dominate  the  treatment  plans,  and  none 
of  them  should  be  excluded  in  determining  a  treatment  prescription 
for  an  individual  patient. 
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10.  The  council  recommends  that  all  components  of  the  mental 
health  system  continue  to  stress  maximum  coordination  and 
communication  within  and  between  the  institutions  and  the 
community  programs, 

The  State  of  Montana  must  have  a  mental  health  system  which 
Insures  a  continuum  of  services.   It  is  essential  that  the  system 
have  communication  among  its  various  components,  with  built-in 
avenues  of  interaction.   All  mental  health  resources  available 
should  be  considered  a  part  of  the  statewide  mental  health  system 
and  coordination  between  facilities  should  be  encouraged.   Parti- 
cular attention  should  be  paid  to  the  establishment  of  an  effec- 
tive liaison  program  between  Warm  Springs  and  the  community  mental 
health  centers. 

11.  The  council  recommends  improved  cooperation  with  private 
psychiatric  services  and  other  generic  facilities  and  ser- 
VICES. 

A  need  exists  for  a  patient  referral  policy  between  private 
psychiatrists  and  community  mental  health  center  personnel.   There 
is  currently  an  undefined  responsibility  for  the  patient  when  he 
or  she  is  transferred  from  one  physician's  care  to  another.   A 
policy  should  be  developed  jointly  by  the  community  mental  health 
centers  and  the  Montana  Psychiatric  Association  to  specify: 
1)  when  patient  referrals  are  appropriate;  2)   appropriate  lines  of 
medical  authority  once  the  patient  is  referred;  and  3)   contractual 
obligations  of  the  mental  health  facility  and  the  private  psychi- 
atrist . 

Community  mental  health  centers  should  also  work  closely  with 
other  state  and  local  agencies  in  the  community  -  agencies  such  as 
county  welfare  offices,  local  health  departments,  state-staffed 
group  homes,  foster  homes,  sheltered  workshops  and  day  treatment 
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centers.   It  is  possible  that  several  of  these  agencies  may  deal 
with  an  individual  patient  in  the  course  of  a  24-hour  day.   Co- 
ordination of  these  services  with  comprehensive  mental  health 
services  should  be  the  responsibility  of  the  center  director. 
The  council  recommends  the  use  of  a  team  management  approach,  in- 
cluding participation  by  the  patient  to  assure  that  he  or  she 
receives  a  continuum  of  all  available  services. 

12,  The  staff  of  Montana's  community  mental  health  centers 
has  the  responsibility  for  0n"g0ing  public  education  and 
awareness  and  should  be  active  in  these  areas. 

The  staff  of  community  mental  health  centers  and  their  satel- 
lites should  set  as  a  top  priority  community  awareness  of  available 
facilities  and  services  and  the  accessibility  of  those  facilities 
and  services  to  persons  needing  them.   Unless  the  community  has 
an  understanding  of  mental  health  programs,  it  cannot  take  advan- 
tage of  them,  and  services  are  thus  in  effect  denied  to  people  de- 
siring or  needing  them. 

Concentrated  efforts  in  the  area  of  public  education  can 
benefit  the  mental  health  system  in  many  ways  -  among  them:   1) 
dispelling  the  stigma  of  seeking  and  obtaining  mental  health  treat- 
ment; 2)  opening  the  system  for  community  advocacy;  3)  creating  an 
aware  community,  which  makes  patient  adjustment  much  easier;  and 
4)  establishing  the  mental  health  system  as  an  integral  part  of 
community  activity. 


13.  The  state  prison  at  Deer  Lodge  should  establish  a  psychiatric 
treatment  unit.  inmates  should  receive  adequate  diagnostic 
evaluations  and  should  be  segregated  with  regard  to  psyciatric 
treatment  needs. 

Currently   only  extremely  limited  psychiatric  services  are 
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available  to  inmates  of  the  Montana  State  Prison.   A  psychiatric 
treatment  unit  should  be  made  a  part  of  inmate  care,  with  ade- 
quate staff,  including  a  full-time  psychiatrist,  to  implement 
such  a  program. 

Inmates  should  be  segregated  according  to  treatment  approach- 
es determined  by  diagnosis  and  evaluation.    Antisocial  person- 
ality disorders,  depression,  psychosis  and  neurosis  can  be  treated 
at  the  prison  facility  with  the  establishment  of  a  psychiatric 
treatment  unit.   Such  a  program  will  require:   1)   adequate  pro- 
fessional staff,  including  a  full-time  psychiatrist;  2)   appropriate 
training  for  the  security  staff;  and  3)   an  administrative  com- 
mitment to  the  value  of  such  a  program. 

14.     If  it  is  necessary  that  a  state  prison  inmate  receive  treat- 
ment at  Warm  Springs,  the  inmate  should  be  returned  to  the 
prison  as  soon  as  his  treatment  is  completed. 

Warm  Springs  State  Hospital  is  not  equipped  to  provide  the 
type  of  security  required  for  prison  inmates  for  any  great  number 
of  patients.   Therefore,  if  it  is  necessary  to  provide  treatment 
for  a  prisoner  at  Warm  Springs,  when  the  treatment  team  has  determined 
that  the  inmate's  treatment  has  been  completed,  he  should  be  re- 
turned immediately  to  the  prison. 

The  decision  about  whether  an  inmate  should  be  transferred 
from  the  prison  to  Warm  Springs  or  from  Warm  Springs  back  to  the 
prison  should  be  made  by  a  three-person  team  comprised  of  one 
representative  from  the  prison,  one  from  Warm  Springs  and  one  from 
the  Department  of  Institutions.   When  a  prisoner  is  transferred  to 
Warm  Springs  from  the  prison,  he  should  be  under  the  sole  authority 
of  the  superintendent  of  Warm  Springs. 
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15,  Community  mental  health  centers  should  provide  diagnostic 
services,  psychological  counseling,  and  treatment  of  psy- 
chotic or  neurotic  disorders  to  developmentally  disabled 

PERSONS, 

Mental  health  centers  should  be  encouraged  to  open  their 
facilities  and  services  to  developraentally  disabled  persons 
and  should  work  closely  with  regional  developmental  disabilities 
advisory  councils  and  staff  to  serve  the  needs  of  these  persons. 
Family  counseling  for  parents  of  developmentally  disabled  child- 
ren; individual  counseling  for  clients;  recreational,  occupational 
and  rehabilitation  services;  and  socialization  programs  should 
be  specifically  extended  to  clients  in  the  community  and  in  public 
schools.   Community  mental  health  center  staff  should  also  be 
available  to  child  study  teams  to  evaluate  students  enrolled  in 
special  education  classes. 

There  is  a  need  for  specific  kinds  of  in-service  training  to 
educate  mental  health  personnel  in  the  treatment  and  evaluation 
of  developmentally  disabled  persons.   The  director  of  each  commun- 
ity mental  health  center  should  be  responsible  for  assuring  that 
his  staff  receives  this  training  and  works   closely  with  community 
developmental  disabilities  programs.  v 
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SERVICES   FOR   CHILDREN 

16.  The  council  recommends  the  continuation  of  the  Children's 
Unit  at  Warm  Springs  State  Hospital  through  June  3(L  1981, 

FOR  INTENSIVE  TREATMENT  OF  A  MAXIMUM  POPULATION  OF  25 
EMOTIONALLY  DISTURBED  CHILDREN  AT  ANY  ONE  TIME. 

The  Children's  Unit  at  Warm  Springs  was  established  in 
1976  in  response  to  a  critical  need  in  Montana  for  a  residential 
treatment  program  for  emotionally  disturbed  children,  ages  10 
through  18.   Prior  to  that  time,  children  at  the  state  hospital 
had  been  housed  in  adult  units.   The  staff  of  the  Children's  Unit 
is  to  be  commended  for  the  treatment  program  which  has  been  de- 
veloped and  implemented  at  the  institution.   However,  severely 
and  moderately  emotionally  disturbed  children  are  not  being  ade- 
quately served;  their  needs  have  exceeded  treatment  capabilities 
presently  available. 

Additionally  the  number  of  patients  in  the  Children's  Unit 
has  exceeded  the  recommended  level  for  effective  intensive  treat- 
ment of  children.   During  the  Summer  and  Fall   months  of  1978, 
the  average  population  per  day  was  33  children.   The  directors  of 
the  Children's  Unit  and  the  Quality  Assurance  Unit  at  Warm  Springs, 
in  addition  to  professional  staff  of  the  Mental  Health  and  Residen- 
tial Services  Division  of  the  Department  of  Institutions,  have 
indicated  that  the  patient  census  of  the  Children's  Unit  should 
not  exceed  25  children,  considering  current  facility  and  staffing 
resources  of  the  Unit. 

The  council,  at  this  time,  does  not  make  any  recommendations 
on  the  future  of  the  Children's  Unit  at  Warm  Springs  beyond  the 
1980-81  biennium,  pending  a  decision  on  a  statewide  network  of 
children's  mental  health  services  in  accordance  with  recommendation 
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17.  The  council  recommends  that  at  least  one  community-based 
intermediate  care  facility  for  emotionally  disturbed  child- 
ren be  opened  by  june  30,  1930, 

Not  all  emotionally  disturbed  children  require  an  evaluation 
or  treatment  environment  as  secure  as  that  at  Warm  Springs.   The 
establishment  of  intermediate  care  facilities  for  residential 
evaluation  and  treatment  of  children  in  Montana's  urban  communi- 
ties is  a  positive  and  viable  alternative  to  placement  at  Warm 
Springs.   Such  alternative  programs  would  prove  themselves  to  be 
less  costly  and  more  effective  in  terms  of  providing  services  for 
children  who  are  appropriately  placed  in  such  programs. 

18,  Whenever  appropriate  and  possible,  children  should  be  eval- 
uated IN  A  COMMUNITY  PROGRAM,  RATHER  THAN  THE  MORE  RESTRIC- 
TIVE ENVIRONMENT  OF  THE  CHILDREN'S  UNIT  AT  WARM  SPRINGS, 

Performing  evaluations  of  emotionally  disturbed  children  in 
existing  community  mental  health  centers  would  be  beneficial  in 
the  following  ways:   1)   the  patient  population  would  be  kept 
down  at  the  institution;  2)   costs  relating  to  the  evaluation 
would  be  decreased;  3)  children  not  in  need  of  institutional  care 
would  be  permitted  to  remain  in  the  mainstream  of  society  and  be 
spared  institutionalization;  and  4)   more  parental  involvement 
would  be  possible. 

The  council  urges  individual  staff  members  from  institution- 
al and  community  children's  programs  to  meet,  informally,  with 
members  of  the  judiciary  to  discuss  alternatives  to  institution- 
alization.  It  is  also  suggested  that  the  Department  of  Institu- 
tions sponsor,  with  grant  funds,  seminars  on  the  subjects  of 
evaluation  and  treatment  in  community  facilities.    These 
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seminars  would  benefit  members  of  the  j  udiciary  and  other  pro- 
fessionals who  commit  and  refer  children  to  Warm  Springs. 


19.  The  Department  of  Institutions  should  create  a  policy 
concerning  all  court-ordered  admissions,  including  admis- 
SIONS via  the  Youth  Court  Act, 

The  council  remains  concerned  about  youth  committed  for 
evaluation  or  treatment  under  the  Youth  Court  Act  and  particular- 
ly under  10-1222  (e),  R.C.M.  19^7.   Specifically,  the  council  feels 
that  no  youth  should  be  committed  to  Warm  Springs  unless  pro- 
cedures required  by  the  commitment  law  are  followed.   The  Youth 
Court  Act  provides  as  follows : 

"Disposition  of  delinquent  youth  and  youth  in  need  of 
supervision.   (.1)   If  a  youth  is  found  to  be  delinquent 
or  in  need  of  supervision  the  court  may  enter  its  judge- 
ment making  the  following  disposition: 

(a)  place  the  youth  on  probation; 

(b)  place  in  a  licensed  foster  home  or  a  home  approved 
by  the  court; 

(c)  place  the  youth  in  a  private  agency  responsible 
for  the  care  and  rehabilitation  of  such  a  youth, 
including,  but  not  limited  to,  a  district  youth 
guidance  home; 

(d)  transfer  legal  custody  to  the  department  of  instil 
tutions;  provided,  however,  that  in  the  case  of 

a  youth  in  need  of  supervision,  such  transfer  of 
custody  shall  not  authorize  the  department  of 
institutions  to  place  the  youth  in  a  state  youth 
correctional  facility  and  such  custody  shall  not 
continue  for  a  period  of  more  than  six  (.6)  months 
without  subsequent  court  order  after  notice  and 
hearing; 

(e)  such  further  care  and  treatment  or  evaluation 
that  the  court  deems  beneficial  to  the  youth,  con- 
sistent with  subsection  ( d )  of  this  section." 

(10-1222,  R.C.M. ,  19^7) 
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The  above  procedure  conflicts  with  38-1310,  R.C.M.  1947, 
which  indicates  that  a  person  should  not  be  committed  to 
Warm  Springs  (a  "mental  health  facility")  unless  it  is  accom- 
plished under  procedures  of  the  mental  health  commitment  law. 
(Title  38,  Chapter  13) . 

Adults  who  are  evaluated  at  Warm  Springs  for  criminal  of- 
fenses are  isolated  from  those  adults  receiving  treatment.   How- 
ever, youth  evaluated  at  Warm  Springs  for  juvenile  offenses 
are  in  the  same  facility  and  area  as  children  who  are  treated. 
Likewise,  the  Youth  Court  Act  does  not  provide  the  same  periodic 
review  which  the  mental  health  commitment  law  does. 


20.  The  council  recommends  regular  monitoring  of  all  programs 
in  Montana  which  provide  mental  health  residential  treat- 
ment services  for  children,  and  monitoring  of  referrals  to 
and  placements  in  such  programs.  the  council  also  supports 
the  referral  and  placement  review  function  of  the  recently 
appointed  Interagency  Screening  Committee, 

In  order  to  assure  a  coordinated  statewide  system  and  the 
best  possible  treatment  for  emotionally  disturbed  children  in 
residential  treatment  programs  in  Montana,  programmatic  and 
fiscal  monitoring  of  all  programs  and  of  referrals  to  such 
programs  is  essential. 

The  establishment  and  appointment  during  1978  of  a  committee 
consisting  of  representatives  of  various  state  agencies  and 
mental  health  programs  for  children  is  commended,  and  the  council 
supports  the  active  involvement  of  this  committee  in  reviewing 
all  referrals  to  and  placements  in  any  residential  treatment 
programs  for  children. 
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21.   A  THOROUGH  AND  SYSTEMATIC  MONITORING  SHOULD  BE  CONDUCTED 
OF  ALL  OUT-OF-STATE  PROGRAMS  INTO  WHICH  MONTANA  CHILDREN 
ARE  PLACED  FOR  MENTAL  HEALTH  TREATMENT,   It  IS  SPECIFICAL- 
LY RECOMMENDED  THAT  ANY  PROFESSIONALS  PERFORMING  EVALUATIONS 
BE  SPECIALISTS  IN  CHILDREN'S  MENTAL  HEALTH  SERVICES, 

In  the  Mental  Health  Report  of  January,  1977,  the  council 
recommended  that  "within  six  months  of  (the)  report,  the  Depart- 
ment of  Institutions,  in  collaboration  with  the  Department  of 
Social  and  Rehabilitation  Services,  the  Office  of  the  Superinten- 
dent of  Public  Instruction  and  the  judicial  system,  shall  con- 
duct an  inventory  of  the  numbers  of  children  placed  out-of-state, 
and  the  specific  needs  of  such  children.   The  inventory  should 
include:   1)   accountability  for  proper  treatment;  2)   nature  of 
treatment;  3)   appropriateness  of  treatment;  and  4)  cost  of 
treatment . " 

The  need  for  this  type  of  inventory  was  also  raised  in  the 
report  of  the  Governor's  Office  of  Budget  and  Program  Planning 
entitled  AN  EVALUATION  OF  DEINSTITUTIONALIZATION  IN  MONTANA, 
which  was  published  in  the  Spring  of  1978. 

To  this  date,  a  comprehensive  program  and  fiscal  accounting 
of  all  out-of-state  facilities  in  which  Montana  children  have 
been  placed  has  not  been  accomplished.   This  information  is 
still  urgently  needed  to  assure  that  those  children  in  out-of- 
state  programs  are,  in  fact,  receiving  the  best  possible  care, 
as  well  as  to  assure  effective  planning  for  services  for  educa- 
tion and  treatment  of  children  in  state.   If  children  must  be 
placed  out-of-state  because  of  unique  situations  or  highly 
specialized  treatment  requirements,  there  must  be  a  review  of 
these  placements  to  assure  the  appropriateness  and  effectiveness 
of  the  treatment. 
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The  State  of  Montana  currently  spends  approximately  $300,000 
per  year  for  out-of-state  services  for  32  Montana  children.   In 
view  of  this  substantial  amount  of  money,  it  is  purely  bad 
economy  to  not  spend  additional  funds  to  evaluate  the  facilities 
in  which  these  children  have  been  placed. 

22,  Children  currently  being  evaluated  or  treated  at  Warm 
Springs  are  entitled  to,  and  should  be  provided,  adequate 
educational  services.  this  applies  also  to  children  who 
are  placed  at  any  proposed  future  residential  facility, 

The  current  population  of  33  children  at  the  Children's 
Unit  at  Warm  Springs  State  Hospital  is   presently  being  served 
by  two  teachers  and  one  aide  who  have  only  limited  resources  at 
their  disposal.   The  optimum  ratio  of  teachers  to  severely  emo- 
tionally disturbed  children  is  one  to  five.   Since  emotional 
disturbance  among  children  under  a^e  18  is  recorted  to  be  on 
the  increase,  the  problem  has  every  potential  for  worsening. 
The  current  teaching  staff  at  the  Children's  Unit  is  funded  with 
meager  state  appropriations  through  the  Department  of  Institutions, 
with  initial  (start-up)  funds  having  been  allocated  by  the  fed- 
eral government . 

School  districts  adjacent  to  Warm  Springs  are  either  unable 
or  unwilling  to  provide  facilities  and/or  resources  for  special 
education  services  for  children  at  Warm  Springs. 

The  state  Office  of  Public  Instruction  is  not  permitted  by 
law  to  allocate  state  special  education  funds  to  a  state  institu- 
tion.  The  local  school  district  which  is  the  home  school  district 
of  a  Warm  Springs'  child  is  also  not  able  to  allocate  funds  to 
the  institution  for  educational  services,  because  once  the  child 
is  committed  to  the  custody  of  the  Department  of  Institutions, 
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the  local  school  district  loses  any  responsibility  for  the 
child  and  any  funds  it  may  have  had  for  his  educational  ser- 
vices.  These  funds  must  then  be  returned  to  the  state. 

There  exists  a  statutory  possibility  for  Warm  Springs  to 
become  its  own  school  district,  as  has  the  Yellowstone  Boy's 
Ranch. 

Regional  Special  Education  Services,  while  it  exists,  might 
provide  a  temporary  solution  to  the  dilemma  of  inadequate  edu- 
cational services  for  the  children  at  Warm  Springs,  but  Regional 
Services  is  being  terminated  by  law  effective  June  30,  1980. 
Educational  services  for  emotionally  disturbed  children 
placed  in  out-of-state  facilities  are  funded  by  the  state  through 
the  host  school  districts.   The  host  school  district  may  contract 
with  out-of-state  facilities  for  these  services  only  because 
those  facilities  are  not  state  institutions. 

In  view  of  the  critical  need  for  the  earliest  possible 
solution  to  the  inadequacy  of  educational  services  for  the  child- 
ren at  Warm  Springs  (and  the  potential  need  at  any  new  residen- 
tial facilities  for  emotionally  disturbed  children)  the  council 
recommends  any  one,  or  any  combination  of,  the  following  possible 
solutions : 

a.   The  appropriation  of  sufficient  funds  to  the  Department 
of  Institutions  to  permit  and  encourage  the  establish- 
ment within  the  Department  a  Division  of  Education. 
This  proposed  Division  would  then  provide  educational 
services  to  school  age  persons  residing  within  state 
institutions.   These  educational  services  would  be  the 

-17- 


full  equivalent  of  services  within  the  public  schools. 

b.  The  creation  of  a  system  of  state  impact  funds  which 
would  provide  a  means  of  compensating  school  districts 
such  as  Anaconda  which  has  within  its  district  signifi- 
cant populations  of  school  age  children  in  a  state 
facility.   Coupled  with  this  system  of  compensation 
would  be  a  statutory  requirement  for  the  host  school 
district  to  be  responsible  for  each  such  student  in  the 
district . 

c.  The  elimination  of  the  present  restrictions  on  the 
expenditure  of  educational  funds  by  the  Office  of  Public 
Instruction  for  the  provision  of  educational  programs 
within  the  state  institutions. 

d.  The  authorization  for  the  creation  of  a  new  school  dis- 
trict the  boundaries  of  which  would  coincide  with  the 
boundaries  of  Warm  Springs  State  Hospital. 

23.  The  council  recommends  that  the  Department  of  Institutions 
conduct  a  study  of  and  develop  a  plan  for  the  design  of  a 
complete  statewide  system  of  children's  mental  health  ser- 
vices., including  designation  of  appropriate  levels  of  care 
and  treatment.  the  study  should  be  completed  and  the  plan 
developed  by  january  1,  1980. 

There  is  an  urgent  need  for  a  coordinated,  statewide  system 
for  the  provision  of  mental  health  services  for  children,  in- 
cluding designation  of  appropriate  levels  of  care  and  treatment. 
In  planning  for  and  designing  such  a  system,  the  department  should 
consult  with  a  nationally  recognized  authority  on  programs  for 
emotionally  disturbed  children.   Also,  information  and  data  avail- 
able from  other  recent  studies,  and  from  the  children's  needs 
assessments  planned  for  completion  by  each  regional  community  men- 
tal health  center  by  January,  1979,  should  be  taken  into  considera- 
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tion.   The  planning  procedure  should  Involve  all  state  agencies 
which  are  currently  involved  in  the  Interagency  Committee  on 
Services  for  Handicapped  Children  (i.e.,  the  Department  of  Social 
&  Rehabilitation  Services,  the  Department  of  Health  &  Environmental 
Sciences,  Office  of  Public  Instruction,  and  the  Governor's  Office 
of  Budget  and  Program  Planning) . 


24,   A  POLICY  SHOULD  BE  ESTABLISHED  TO  ASSURE  THAT  MENTAL  HEALTH 
SERVICES  ARE  AVAILABLE  IN  ALL  PUBLIC  SCHOOLS  AND  TO 
DESIGNATE  THE  AGENCY  OR  AGENCIES  RESPONSIBLE  FOR  PROVIDING 
THESE  SERVICES, 

The  Superintendent  of  Public  Instruction  has  an  affirmative 
duty  to  assure  that  mental  health  services  are  available  in  all 
public  schools.   A  policy  for  coordination  between  local  school 
districts  and  community  mental  health  centers  should  be  developed 
with  regard  to:   a)   provision  of  specific  programs  for  behavior- 
al problems;  b)  a  referral   system  for  children  with  individual 
or  family  problems;  and  c)  determination  of  appropriate  funding 
sources . 

25.  An  effective  program  dealing  with  the  prevention  of  mental 
illness  and  drug,  alcohol  and  solvent  abuse  should  be 
implemented  in  all  public  schools. 

Mental  health  education  should  be  emphasized  at  all  levels 
of  public  education.   An  awareness  of  mental  illness  and  the 
encouraging  of  good  mental  health  practices  are  essential  to 
all  citizens  and  should  be  an  integral  part  of  education.   Efforts 
to  dispel  the  stigma  attached  to  mental  illness  and  enlighten 
this  country's  public  about  mental  health  services  can  only 
benefit  our  society.   Mental  health  education  should  include  pre- 
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vent  ion,  understanding  of  mental  illnesses  and  treatment,  awareness 
of  good  mental  health  practices,  awareness  of  the  problems  as- 
sociated with  drug,  alcohol  and  solvent  abuse,  and  knowledge 
of  available  services. 

An  educational  program  dealing  with  the  consequences  of  drug, 
alcohol  and  solvent  abuse  would  be  an  effective  preventive 
mechanism.   Local  drug  abuse  programs  and  school  districts  should 
coordinate  activities  to  establish  an  on-going  prevention  program. 

26.  Community  life  adjustment  programs  should  be  developed  in- 
cluding, BUT  NOT  LIMITED  TO: 

a)  Parent  training  courses  which  would  teach  the  parent 
to  deal  with  his  or  her  child  in  a  home  situation. 

b)  Preschool  programs  which  would  help  the  child  to  deal 
with  his  or  her  problems  and  to  respond  effectively 
to  parental  guidance. 

c)  Instruction  for  both  parent  and  child  in  adjustment 

AND  NORMALIZATION. 

Generally,  the  most  desirable  treatment  setting  for  a  child 
is  his  or  her  own  home.   Dealing  with  a  mentally  disturbed  child, 
however,  can  be  a  psychological,  as  well  as  a  financial,  burden. 
Therefore,  community  programs  should  supplement  the  training 
the  child  is  receiving  at  home.   The  council  feels  it  is  neces- 
sary to  assure  that  home  and  parent  training  are  not  neglected. 
Socialization,  including  entertainment  and  recreation,  is  an 
essential  component  of  mental  health  care  and  one  of  the  most 
difficult  for  a  parent  to  achieve  without  professional  assistance. 
A  coordinated  effort  should  be  made  by  community  mental  health 
facilities  to  make  treatment  possible  in  a  home  setting. 

Before  parental  guidance  can  be  effective,  however,  the 
child  must  learn  to  deal  with  his  or  her  problems.   Preschool 
programs  and  training  for  life  in  the  community  are  effective 
alternatives  to  institutionalization.   If  the  child  can  respond 
to  parental  guidance  and  treatment,  community  programs,  rather 
than  institutional  care,  can  be  utilized. 


PLANNING  FOR  FUTURE  SERVICES 

27,  The  council  acknowledges  the  progress  made  during  the 
current  biennium  by  the  department  of  institutions  to 
plan  for  transitional  and  other  community  facilities  and 
supportive  services  and  supports  the  department  s  con- 
tinued efforts  in  this  area  in  order  to  keep  the  warm 
Springs  patient  population  to  a  minimum. 

Montana  law  (38-1326,  R.C.M.  47)  affirms  the  responsibil- 
ity of  the  Department  of  Institutions  to  provide  community  care, 
including  transitional  treatment  and  care  for  all  patients  re- 
leased from  Warm  Springs  after  a  period  of  involuntary  confine- 
ment.  While  the  department  did  sponsor  a  needs  assessment  study 
and  report  during  the  1978-1979  biennium  ("Final  Report  -  Mental 
Health  Needs  Assessment:   Warm  Springs  Related  Population"), 
such  planning  should  be  a  continuous  process. 

Present  estimates  indicate  there  are  still  approximately 
one  hundred  mentally  retarded  and  geriatric  patients  who  could 
be  transferred  out  of  the  institution  if  other  residential  fa- 
cilities were  available.   Communities  have  already  been  saturated 
with  nursing  home  patients  and  other  residential  facilities  are 
not  available  to  absorb  these  transferable  patients.   There  should 
be  a  continuation  of  the  process  for  on-going  evaluation  of 
geriatric  patients  to  determine  the  necessity  of  retaining  them 
at  Warm  Springs. 

There  are  presently  13  group  homes  throughout  the  state. 
The  community  mental  health  center  contracts  for  FY  1979  call 
for  the  development  in  each  region  of  additional  transitional 
facilities  as  alternatives  to  institutionalization.   The  council 
sees  these  proposed  community-based  residential  facilities  as 
essential  to  assure  a  full  service  continuum.   Every  effort 
should  be  made  to  place  Warm  Springs  patients  who  do  not  require 
intensive  psychiatric  treatment  in  these  facilities. 
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As  vacancies  in  community  facilities  become  available, 
precautions  should  be  taken  to  assure  that  the  facilities  are 
ready  to  handle  additional  placements  before  actual  transfers 
are  made.   Additional  community  facilities  might  also  limit 
the  number  of  voluntary  commitments  to  Warm  Springs  and  further 
reduce  the  patient  census  there. 

The  transition  from  an  institution  to  community-based 
facilities  is  the  most  critical  aspect  of  community  care.   This 
transition  can  only  continue  to  be  effective  if  it  is  the  result 
of  good,  comprehensive  planning  on  a  statewide  basis.   There  must 
be  adequate  programs  and  residential  facilities  available  before 
the  actual  transfer  and  placement  of  patients.   These  details 
must  be  outlined  and  datelines  established  for  patient  transfers 
as  an  integral  part  of  a  continuous  planning  process. 

28.  The  council  recommends  that  a  study  be  done  by  the  Depart- 
ment of  Institutions  concerning  the  provision  of  appropri- 
ate   TREATMENT  PROGRAMS  AND  FACILITIES,  BOTH  IN  AND  OUT 
OF  STATE,  FOR  SEX  OFFENDERS  AND  PERSONS  WITH  OTHER  PERSON- 
ALITY DISORDERS, 

Certain  types  of  personality  disorders  and  sex  offenders 
require  separate  treatment  modalities,  and  in  fact,  their  treat- 
ment can  be  hindered  if  they  are  interacting  with  other  patients. 
Not  all  patients  are  amenable  to  all  types  of  psychiatric  treat- 
ment, and  therefore  attempts  should  be  made  to  separate  such 
patients  thereby  keeping  group  disruption  to  a  minimum,  thus 
allowing  all  patients  to  be  adequately  treated.   Therefore,  plans 
should  be  made  by  the  department  for  appropriate  placement  of 
such  patients,  whether  it  be  in  or  out  of  state. 
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29.  The  Departments  of  Institutions  and  Social  and  Rehabilita- 
tion Services  should  develop  a  plan  for  the  transfer  of 
all  civilly  and  criminally  committed  developmentally  dis- 
abled patients  from  warm  springs  to  boulder  rlver  school  & 
Hospital  and  to  community  facilities  during  the  1980-1981 
BIENNIUM,  This  plan  should  be  implemented  no  later  than 
July  1,  1981. 

The  role  of  Warm  Springs  should  be  limited  to  the  provision 
o~f  active  treatment,  rather  than  the  warehousing  of  patients 
until  appropriate  placement  is  located.   The  hospital  should  be 
considered  the  primary  psychiatric  treatment  center  for  the  state, 
Because  of  staff,  program  and  facility  limitations,  Warm  Springs 
should  not  treat  developmentally  disabled  clients.   (This  is 
not,  however,  meant  to  exclude  developmentally  disabled  patients 
suffering  from  mental  illness  if  no  possible  alternatives  exist 
elsewhere.)   Any  vacancies  in  existing  and  proposed  community 
facilities  and  group  homes  should  absorb  developmentally  disabled 
persons  presently  admitted  to  Warm  Springs  State  Hospital.   A 
plan   such  as  the  one  recommended  would  make  possible  the  trans- 
fer of  all  civilly  and  criminally  committed  developmentally  dis- 
abled persons  presently  at  Warm  Springs  to  these  and  other  appro- 
priate facilities  no  later  than  July  1,  1981. 

Implicit  in  this  recommendation  are  certain  assumptions. 
Among  them:   that  such  transfers  will  not  adversely  affect  the 
residents  of  the  receiving  facility  and  that  services  for  these 
developmentally  disabled  persons  will  be  upgraded  through  such 
transfers . 

30.  The  council  recommends  that  all  agencies  involved  in  plan- 
ning FOR  MENTAL  HEALTH  SERVICES  STRIVE  TOWARD  THE  GOAL  OF 

DEVELOPING  A  SINGLE  STATE  PLAN  FOR  MENTAL  HEALTH. 

Currently,  two  separate  state  plans  for  mental  health  - 
developed  virtually  independent  of  one  another  -  are  prepared 
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and  published  by  the  Department  of  Institutions  and  by  the 
Montana  Health  Systems  Agency.   The  reason  two  plans  are  de- 
veloped is,  in  part,  related  to  federal  mandates  that  each 
agency  shall  prepare  a  plan.   However,  it  Is  unlikely  the  federal 
government  would  object  if  both  agencies  used  the  same  plan  for 
mental  health  services. 

All  agencies  involved  in  planning  for  mental  health  services 
must  realize  the  problem  which  will  confront  us  and  which  will  adversely 
affect  the  delivery  of  services  if  there  is  no  coordination  of 
efforts  between  the  two  planning  organizations.   Turf  protection 
only  leads  to  the  decrease  in  the  effectiveness  of  the  statewide 
mental  health  delivery  system.   Interested  citizens  are  confused 
now  about  which  plan  is  to  be  implemented  and  this  confusion  is 
detrimental  to  a  viable  mental  health  system. 

The  council  believes  that  the  department,  whose  plan  is 
developed  with  the  assistance  of  the  Mental  Health  Advisory 
Council,  the  Health  Systems  Agency  and  the  community  mental  health 
centers  should  work  jointly  in  the  future  to  develop  one  compre- 
hensive plan  which  can  be  utilized  by  all  agencies,  organizations 
and  others  in  the  mental  health  service  delivery  system.   In 
order  to  efficiently  develop  a  high  quality,  truly  comprehensive 
plan  and  avoid  duplication  of  efforts,  a  full-time  planner  should 
be  added  to  the  staff  of  the  Mental  Health  and  Residential  Ser- 
vices Division  of  the  department. 


•24- 


FACILITIES 

31.  Prior  to  the  construction  of  new  mental  health  facilities 
or  to  the  program  or  functional  alteration  of  existing 
mental  health  facilities,   input  from  program  staff  and  the 
public  should  be  solicited,  also,  prior  to  the  acceptance 
of  new  construction  or  alterations,  program  administrators 
should  be  permitted  to  conduct  an  inspection. 

All  stages  of  building  construction  (planning,  construction 
and  acceptance  of  the  facility)  should  embody  program  considera- 
tions.  Institutional  administrators  and  direct  care  personnel 
should  be  permitted  to  comment  throughout  these  stages  concerning 
intended  use  of  the  building,  particularly  with  regard  to  treat- 
ment considerations.   The  obvious  place  for  program  input  is  in 
the  building  design  stage,  and  the  council  suggests  the  use  of 
citizen  and  professional  advisory  organizations  in  planning  stages 
to  provide  public  input  and  expert  program  advice.   There  is 
also  a  need  for  program  staff  comment  throughout  the  construction 
process  to  prevent  budget  and  architectural  decisions  from  being 
implemented  which  might  be  detrimental  to  programs. 

32.  Patient  safety,  privacy,  and  the  elimination  of  architec- 
tural BARRIERS  SHOULD  BE  TOP  PRIORITIES  IN  MENTAL  HEALTH 

RESIDENTIAL  FACILITY  CONSTRUCTION  AND  RENOVATION. 

There  are  specific  federal  guidelines  governing  design 
criteria  for  new  building;  among  them  are  safety  and  privacy 
guidelines.   Although  these  guidelines  address  new  construction, 
their  provisions  should  also  apply  to  existing  problems  in  build- 
ings being  used  as  residential  facilities.   The  council  suggests 
that  an  extended  renovation  plan  be  developed  for  assuring  the 
greatest  degree  possible  of  patient  privacy.   Renovation  plans 
should  also  assure  that  existing  and  planned  facilities  provide 
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no  obstacles  or  potential  hazards  for  patients,  and  that  they 
are  free  of  architectural  barriers. 

33.  Warm  Springs  State  Hospital  and  the  community  mental  health 
centers  should  develop  and  implement  a  program  of  furniture 
and  equipment  replacement;  and  recreational  facilities  and 
equipment  should  be  given  a  capital  expense  priority. 

Due  to  increased  appropriations  by  the  Legislature  and  the 
interest  of  mental  health  program  administrators,  much  progress 
has  been  made  in  the  above  areas  in  the  past  two  years  through- 
out the  mental  health  service  system.   It  is  imperative,  however, 
that  efforts  continue  in  terms  of  maintaining  furniture  and  other 
equipment  and  implementing  recreation  programs  because  a  pleasant 
atmosphere  and  well-kept  surroundings  are  conductive  to  treatment 
programs,  and  an  important  part  of  any  "normalization"  treatment 
program  is  the  inclusion  of  recreational  activities. 

34.  An  emergency  assistance  system  should  BE  IMPLEMENTED  AT 
warm  Springs  State  Hospital. 

Occasionally  an  emergency  situation  may  arise  in  which  a 
patient  becomes  critically  ill  or  disturbed  and  thus  is  very 
difficult  to  handle.   The  institution  is  particularly  in 
critical  need  of  an  emergency  call  system  to  enable  employees 
to  summon  and  receive  help. 

35.  Any  construction  of  new  facilities  intended  for  the  mental 
health  system  in  Montana  should  be  done  in  the  community. 

Considering  the  need  for  transitional  and  other  mental 
health  facilities  in  Montana's  communities,  it  makes  good  sense 
to  use  any  available  construction  funds  for  this  purpose,  rather 
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than  adding  more  buildings  on  the  grounds  of  any  state  insti- 
tution.  Without  these  community  facilities,  the  deinstitution- 
alization process  cannot  continue,  and  the  council  believes 
that  physical  expansion  of  state  institutions  will  only  entrench 
Montana's  institutional  pattern. 

This  recommendation  is  not  meant  to  discourage  necessary 
replacement  construction  (upgrading,  renovation  and  remodeling) 
done  for  the  purpose  of  maintaining  high  quality  services  and 
facilities  at  state  institutions. 
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PERSONNEL 

36.   A  SYSTEMIZED  PROFESSIONAL  RECRUITMENT  PROGRAM  FOR  THE 

MENTAL  HEALTH  NETWORK  SHOULD  BE  DEVELOPED  AND  EFFECTIVELY 
IMPLEMENTED. 

The  Department  of  Institutions  Personnel  Bureau  should 
take  steps  to  seek  qualified  professionals  to  serve  the  staff 
needs  of  mental  health  facilities  in  the  state.   A  recruitment 
program  should  receive  adequate  budgetary  consideration,  as 
qualified  personnel  are  the  key  to  an  effective  mental  health 
system.   Recruiting  should  be  done  on  a  centralized  basis,  with 
interviewing  and  hiring  done  by  individual  centers  and,  for 
Warm  Springs,  the  Department  of  Institutions.   A  continuous 
program  of   seeking  qualified  professionals  (e.g.,  through  pro- 
fessional conventions,  organizations  and  publications)  should 
be  the  responsibility  of  the  department. 

37.  The  council  supports  the  continued  implementation  of  a 
regular  system  of  peer  review  for  all  professional  per- 
sonnel within  the  mental  health  system. 

The  purposes  of  a  peer  review  system  are:   a)   to  enhance 
adequate  and  appropriate  professional  performance;  b)   to  im- 
prove patient  care;  and  c)   to  gain  public  confidence  and  support 
for  the  mental  health  system.   A  regular  system  of  monitoring 
individual  cases  and  treatment  prescriptions  and  review  by 
appropriate  professionals  are  excellent  methods  of  assuring 
responsible  diagnosis  and  treatment.   A  peer  review  system  also 
serves  to  educate  professionals  as  to  appropriate  administra- 
tive, treatment  and  evaluation  practices. 
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38.  The  council  continues  to  support  a  statewide  volunteer 
system  to  supplement  the  work  of  the  mental  health  pro- 
fessional. 

There  is  a  definite  need  for  some  system  of   utilizing 
of  volunteers  within  the  mental  health  system  in  Montana. 
Volunteers  could  extend  the  services  offered  by  mental  health 
facilities  by  easing  the  strain  being  placed  on  professional 
staff  to  provide  all  services  needed  in  the  area  of  mental 
health. 

Such  a  system  can  and  should  be  developed. 

39.   A  CERTIFICATION  AND/OR  LICENSING  PROCESS  SHOULD  BE  DEVELOP- 
ED FOR:   A)   TEACHERS  OF  EMOTIONALLY  DISTURBED  STUDENTS; 
AND  B)   REHABILITATION  COUNSELORS  AND  SOCIAL  WORKERS. 

a)  Teacher  certification  procedures  should  be  expanded  to 
include  certification  for  teachers  of  emotionally  disturbed 
students.   Currently,  special  education  teachers  are  certified 
with  a  special  education  endorsement  attached  to  the  Montana 
Teacher's  Certificate.   A  certification  endorsement  procedure 
such  as  this  should  be  developed  for  the  specialized  training 
required  for  teachers  of  emotionally  disturbed  students.   As  the 
trend  of  educating  students  with  special  learning  problems  in 
the  public  school  system  becomes  more  established,  the  council 
believes  the  need  will  exist  for  specialized  training  in  the 
education  of  emotionally  disturbed  students.   Teacher  certifica- 
tion should  reflect  the  teacher's  knowledge  of  emotional  and 
behavioral  problems  in  children  and  proper  instruction  and  treat- 
ment methods  for  those  children. 

b)  Because  rehabilitation  counselors  and  social  workers 
deal  with  people's  health  and  welfare,  it  is  in  the  public  in- 
terest that  those  engaged  in  providing  these  services  be 
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properly  prepared  for  their  work  and  be  held  to  publicly- 
defined  criteria  for  qualifications  and  performance.   Although  many 
social  workers  in  Montana  are  certified  by  their  national 
association,  no  such  certification  procedure  has  been  imple- 
mented at  the  state  level.   Such  a  state  level  certification  or 
licensure  procedure  would:   1)   enable  consumers  to  identify 
rehabilitation  and  social  work  practitioners  with  acceptable 
credentials;  2)   tend  to  more  adequately  protect  the  client's 
right  to  confidentiality;  3)   further  the  development  of  quality 
services  by  setting  separate  standards  for  rehabilitation  and 
social  work  personnel;  and  4)   provide  the  necessary  prerequisite 
for  payment  of  insurance  benefits  for  rehabilitation  and  social 
work  services . 

40.    All  mental  health  facilities  should  continue  to  seek  and 
develop  methods  of  encouraging  employee  in-service  train- 
ing or  continuing  education  as  a  condition  for  advancement 
and  other  incentives  which  tend  to  generally  upgrade  staff. 

All  mental  health  facilities  in  the  state,  with  the  assis- 
tance of  the  Department  of  Institutions,  should  continue  to  be 
involved  in  the  development  of  performance  incentives  and  career 
ladders.   Individual  mental  health  facilities  should  have  the 
responsibility  for  providing  in-service  training  to  direct  care 
personnel.   Program  directors  should  also  provide  information 
to  their  personnel  about  opportunities  for  additional  continuing 
education  courses. 

Professional  training,  implemented  through  workshops  or 
clinical  settings,  should  be  required  to  attain  credits  toward 
any  specialized  certification.   For  example,  after  completing 
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a  specified  number  of  hours  in  specialized  mental  health  train- 
ing, a  social  worker  might  receive  certification  as  a  men- 
tal health  professional.   Promotions  could  then  depend  upon 
completion  of  the  certification  requirements. 

41.     The  council  recommends  that  specialized  mental  health 
training  be  included  in  all  nursing  education, 

University  or  college  level  nursing  programs  should  require 
some  clinical  mental  health  training  at  Warm  Springs  as  well  as 
at  the  community  mental  health  centers.   This  training  should  be 
expanded  for  those  nurses  seeking  public  health  careers.   Addi- 
tionally, a  regular  program  of  in-service  training  for  public 
health  nurses  should  be  planned  and  conducted  by  the  regional 
community  mental  health  centers.   Public  health  nurses  provide  a 
most  effective  outreach  system  for  locating  and  dealing  with 
mental  health  problems.   They  are  an  invaluable  referral  and 
coordination  source  for  community  mental  health  facilities. 


-31- 


LEGALITIES   AND   RIGHTS 


42,  The  council  recommends  that  a  statutory  right  to  mental 
health  treatment  be  established. 

Present  Montana  law  states: 

"The  services  of  the  Department  (of  Institutions)  and  of 
the  incorporated  regional  mental  health  centers  are  avail- 
able without  discrimination  on  the  basis  of  race,  color, 
creed,  or  ability  to  pay,  and  shall  comply  with  Title  VI 
of  the  Civil  Rights  Act  of  1964."   (80-2806,  R.C.M.,  1947.) 

This  statute  should  be  amended  to  indicate  that  services 
are  available  without  regard  to  mental  or  physical  disability 
and  further  by  adding  a  provision  which  states  that  "every  per- 
son in  the  state  has  a  right  to  mental  health  treatment." 


43.     The  development  of  community  mental  health  residential 
facilities  should  be  permitted  without  regard  to  zoning 
restrictions. 

Title  11,  Section  2702.1  of  the  Montana  Code  states  "com- 
munity residential  facility  means: 

(1)   a  group,  foster,  or  other  home  specifically  provided 
as  a  place  of  residence  for  developmentally  disabled 
or  handicapped  persons  who  do  not  require  nursing  care, 
or  (2)   a  district  youth  guidance  home  established  pur- 
suant to  section  10-1103,  or  (3)   a  half-way  house  operated 
in  accordance  with  regulations  of  the  Department  of  Health 
and  Environmental  Sciences  for  the  rehabilitation  of  al- 
coholics or  drug  dependent  persons,  or  (4)   a  licensed 
adult  foster  family  care  home." 

The  purpose  of  the  amendment  is  to  give  community  facili- 
ties for  the  mentally  ill  the  same  zoning  protections  under 
11-2702.2,  R.C.M.  1947  as  afforded  to  community  facilities  for 
youth,  developmentally  disabled  and  alcoholic  and  drug  dependent 
persons . 
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44.  The  civil  commitment  law  should  include  the  Montana  Center 
for  the  Aged  under  the  definition  of  mental  health  facility" 
and  the  law  defining  the  function  of  the  center  should  be 
amended  to  reflect  the  center  s  actual  role. 

Section  38-1302(6)  of  Montana  law  states: 

"'Mental  health  facility'  or  'facility'  means  a  public 
hospital  or  a  licensed  private  hospital  which  is  equipped 
and  staffed  to  provide  treatment  for  persons  with  mental 
disorders  or  a  community  mental  health  center  or  any 
mental  health  clinic  or  treatment  center  approved  by  the 
department.   No  correctional  institution  or  facility  or 
jail  is  a  mental  health  facility  within  the  meaning  of 
this  chapter." 

The  council  recommends  that  the  above  statute  be  amended  to 
include  the  Montana  Center  for  the  Aged.   This  would  permit 
direct  court  commitment  to  the  center. 

Inclusion  of  the  Center  for  the  Aged  under  the  commitment 

law  would  conflict,  however,  with  Section  80-2501,  which  states: 

"The  institution  located  at  Lewistown  is  the  'Montana  Center 
for  the  Aged' .   The  primary  function  of  the  center  is  the 
care  and  treatment  of  persons  who  have  been  admitted  to 
Warm  Springs  state  hospital  and  subsequently  transferred  to 
the  center." 

This  statute  should  also  be  amended  to  specify  that  the 

primary  function  of  the  center  is  the  care  and  treatment  of 

geriatric  patients. 


45.  Commitment  proceedings  for  criminal  defendants  who  are  ac- 
quitted ON  grounds  of  mental  disease  or  defect  should  be 

CONSIDERED  AS  A  CIVIL  MATTER. 

Current  Montana  law  provides  that  when  a  criminal  defendant 
is  acquitted  of  his  crime  by  reason  of  mental  disease  or  defect, 
the  criminal  court  of  acquittal  also  commits  the  defendant  to 
the  appropriate  institution  and  retains  the  jurisdiction  for  the 
decision  to  discharge  or  release  on  condition  (95-508).   The 
council  recommends  that  this  statute  be  amended  in  order  that, 
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following  acquittal  by  reason  of  mental  disease  or  defect,  the 
defendant  may,  at  the  request  of  the  state,  be  confined  in  a 
suitable  mental  health  facility  for  a  period  of  50  days  for 
observation  and  examination. 

"Proof  by  defendant  that  his  criminal  conduct  was  the  re- 
sult of  mental  illness  provides  sufficient  justification  for 
holding  him  in  custody  for  a  reasonable  period  of  time  to  de- 
termine if  he  in  fact  should  be" ...  indefinitely  committed.   Such 
procedures  for  automatic  temporary  commitment  generally,  have 
uniformly  been  upheld.   (State  v.  Krol,  344,  A. 2d,  289,300 
(1975). 

If  the  mental  health  professional  finds  the  person  is 
seriously  mentally  ill  during  the  50  day  evaluation,  and  if  there 
is  to  be  further  detention,  the  council  recommends  that  a  civil 
commitment  action  be  filed  pursuant  to  Title  38,  Chapter  13, 
R.C.M.,  19^7-   The  council  further  recommends  that  the  civil 
commitment  action  be  filed  in  the  district  court  having  juris- 
diction over  the  mental  health  facility  at  which  the  person  is 
detained. 

46.  The  cost  of  evaluating  criminal  defendants  should  be  charged 
to  the  counties  and  the  cost  of  treating  such  defendants 
should  be  charged  to  the  state. 

The  1977  legislature  remedied  the  problem  of  cost  to  persons 
involved  In  the  criminal  commitment  process.   The  council  con- 
tinues to  endorse  the  principle  that  evaluations  should  be  done 
in  the  community  whenever  possible.   To  support  that  principle, 
counties  should  be  responsible  for  evaluation  costs. 

The  council  also  continues  to  support  the  principle  that 
the  state  should  pay  the  cost  of  treatment. 
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47.  The  council  recommends  further  investigation  of  the  per 
diem  cost  system  for  the  purpose  of  creating  an  actual 
cost  system. 

The  council  continues  to  be  concerned  by  the  per  diem 
definition  in  80-1602  (3),  R.C.M.  19^7  which  allows  the  depart- 
ment to  bill  on  the  basis  of  gross  daily  cost  divided  by  full- 
time  equivalent  resident  load.   This  method  seems  not  to  pro- 
vide an  adequate  measure  of  the  cost  of  the  services  actually 
received  by  individual  residents. 

The  present  rates  are: 

PER  DIEM 

Intake  Unit  $112.74 

Skilled  Nursing  Care  63. 05 

Intermediate  Nursing  Care  58.57 

Personal  Care  56.07 

Short  Term  81.68 

Pre-Release  65-92 

Extended  Care  61.07 

Forensic  76.00 

Children  and  Adolescent  78.93 

For  some  categories  of  residents,  these  rates  seem  far 
higher  than  comparable  private  facilities'  rates. 

Ancillary  costs,  as  defined  in  80-1602  (1),  are  not  in- 
cluded in  the  above  figures.  Those  costs  are  "...identifiable, 
direct,  resident  service  expenses,  as  budgeted,  including,  but 
not  limited  to,  operating  room,  anesthesia,  x-ray,  laboratory, 
blood  bank,  oxygen  therapy,  physical  therapy,  medical  supply, 
drug,  and  specialized  medical  equipment,  expenses." 
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TEMIZED  BILLINGS  SHOULD  BE  PREPARED  BY  THE  DEPARTMENT  OF 
NSTITUTIONS  AND  SUBMITTED  TO  THE  DEPARTMENT  OF  REVENUE 
FOR  COLLECTION. 


Preparation  of  reimbursement  billings  for  residents  of  state 
institutions  is  the  function  of  the  Department  of  Institutions, 
but  the  collection  function  should  be  the  responsibility  of 
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the  Department  of  Revenue.   This  recommendation  serves  to  avoid 
a  conflict  of  interest  in  which  the  same  agency  which  assesses 
payments  also  collects  from  the  patient  or  responsible  party. 

When  an  administrative  decision  has  been  made  that  the 
resident,  his  estate,  or  the  responsible  person  may  have  the 
ability  to  pay  for  services,  the  Department  of  Institutions 
should  make  available  to  the  patient  the  appeal  procedure  re- 
ferenced in  Recommendation  #50. 

If  the  assessment  of  payment  and  collection  functions  should 
remain  with  the  Department  of  Institutions,  a  mechanism,  within 
or  without  the  department,  which  is  free  of  the  assessment  and 
collection  function,  should  be  established  for  the  purpose  of 
making  administrative  determinations  of  ability  to  pay.   Such 
determinations  should  similarly  be  subject  to  the  appeal  pro- 
cedures in  Recommendation  #50. 

49.  The  council  continues  to  be  concerned  about  the  lack  of  an 
accountable  system  of  determining  residents'  financial 

NEEDS. 

The  1977  legislature  revised  the  state  institutions  Reim- 
bursement Law  (Title  80,  Chapter  16). 

Previous  to  the  1977  legislation,  the  base  figure  for  resi- 
dents' needs  was  $25  per  month.   The  department  continues  to 
place  the  burden  on  the  resident  or  his  social  worker  to  estab- 
lish a  need  greater  than  $25  per  month.   The  council,  therefore, 
recommends  that  the  department  establish  an  accountable  system, 
with  periodic  reviews,  which  determines  residents'  actual  needs. 
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50.  The  council  continues  to  be  concerned  about  the  billing 
of  competent  and  incompetent  patients  and  reiterates  its 
recommendations  from  the  1977  report, 

To  protect  the  due  process  rights  of  competent  persons  in 
the  billing  system,  the  council  reiterates  its  1977  recommenda- 
tions that  the  billing  should  be  directed  to  the  patient  and 
that  the  patient  should  then  have  30  days  to  respond  to  the 
billing  notice  in  conformance  with  processes  outlined  in  the 
Montana  Administrative  Procedures  Act.   Additionally,  the  billing 
statement  should  contain  a  conspicuous  printed  notice  that  the 
obligation  to  pay  is  subject  to  a  30  day  appeal  period.   The 
appeal  procedure  should  be  clearly  outlined,  including  the  fol- 
lowing information:   1)   name  and  address  of  the  appeal  authority; 
2)   notification  that  the  patient  or  conservator  may  represent 
himself,  without  legal  counsel,  in  the  appeal  process;  and  3) 
notification  that  the  appeal  may  be  made  in  person  or  on  an 
appropriate  written  document,  the  form  of  which  shall  be  prepared 
and  furnished  free  of  charge  by  the  Department  of  Revenue. 

To  protect  the  due  process  rights  of  incompetent  persons  in 
the  billing  system,  the  council  suggests  consideration  of  a 
public  conservator  law,  formation  of  a  non-profit  corporation 
or  corporations   to  act  as  conservator  for  incompetent  persons, 
or  possibly  enlargement  of  the  role  of  public  administrators. 


■37- 


51.  a)  The  statute  dealing  with  the  restoration  of  a  driver's 
license  for  a  person  previously  adjudged  to  be  afflicted 
with  or  suffering  from  any  mental  disability  or  disease 

SHOULD  BE  CLARIFIEDJ  AND  b)   THE  MONTANA  DRIVER'S  LICENSE 
APPLICATION  FORM  SHOULD  BE  UPDATED. 

Current  Montana  law  states  that  a  driver's  license  shall 

not  be  issued: 

"To  any  person  as  an  operator  or  chauffeur,  who  has  pre- 
viously been  adjudged  to,  afflicted  with,  or  suffering 
from  any  mental  disability  or  disease,  and  who  has  not 
at  the  time  of  application  been  restored  to  competency  by 
the  methods  provided  by  law." 
(31-127  (5),  R.C.M.  47) 

The  above-quoted  statute  should  be  amended  since  "restor- 
ation to  competency"  is  a  procedure  repealed  by  the  adoption  of 
the  197^  Uniform  Probate  Code.   The  language  "who  has  previously 
been  adjudged  to,  afflicted  with,  or  suffering  from  any  mental 
disability  or  disease,  and  who  has  not  at  the  time  of  application 
been  restored  to  competency  by  the  methods  provided  by  law" 
should  be  deleted,  and  the  phrase  "who  is,  at  the  time  of  appli- 
cation, incompetent  based  on  an  order  of  the  court  of  jurisdic- 
tion" should  be  inserted  instead. 

Additionally,  the  question  on  the  application  for  a  Montana 
driver's  license  which  asks  if  the  applicant  has  ever  previously 
suffered  from,  or  been  afflicted  with,  any  mental  disease  or 
defect  should  be  deleted. 

52.   A  ROUTINE  AND  TIMELY  PROCEDURE  SHOULD  BE  ESTABLISHED  FOR 

REVIEW  BY  THE  PATIENT  ATTORNEY  OF  VOLUNTARY  ADMISSION  DOCU- 
MENTS, WITHDRAWALS  OF  PETITIONS  FOR  RELEASE  AND  COMMIT- 
MENT ORDERS. 

Warm  Springs  State  Hospital  should  be  responsible  for  de- 
veloping a  policy  to  assure  legal  counsel  for  all  voluntary  and 
court  committed  patients.   Whenever  possible,  incoming  patients 
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should  be  interviewed  by  the  Patient  Attorney  at  Warm  Springs. 
In  situations  of  after-hours  or  weekend  admissions,  the  Patient 
Attorney  should  review  all  admission  documents,  and  this 
should  be  accomplished  within  three  working  days.   The  Patient 
Attorney  should  also  be  entitled  to  review  all  withdrawals  of 
petitions  for  release  and  commitment  orders. 

53.  a  committee  should  be  appointed  at  warm  springs  state 
Hospital  to  review  transfers  from  less  restrictive  to  more 
restrictive  programs,  and  to  assure  that  such  transfers 
meet  due  process  requirements. 

The  Montana  commitment  law  contains  a  right  to  freedom 
from  isolation  (38-1320,  R.C.M.  47).   The  transfer  from  open 
wards  to  closed  wards  at  Warm  Springs,  and  most  particularly 
from  any  ward  to  the  maximum  security  building,  should  be  ac- 
cording to  the  recommendation  of  a  committee  appointed  specifi- 
cally to  review  the  transfer.   The  committee  should  meet  within 
24  hours  of  the  proposed  transfer  (excluding  weekends  and  holi- 
days) . 

The  Superintendent  of  Warm  Springs  should  be  responsible 
for  appointing  this  committee,  which  should  include,  at  a  mini- 
mum, the  Patient  Attorney  and  a  staff  person  representing  the 
patient.   The  findings  of  this  review  committee  should  be  in 
writing  and  should  be  made  a  permanent  part  of  the  patient's 
record . 

54.  Mental  health  insurance  coverage  should  be  available  to 
the  citizens  of  montana, 

A  person  with  mental  illness  is  every  bit  as  much  in  need 
of  professional  treatment  as  is  a  person  with  physical  illness, 
and  for  that  reason,  persons  who  are  mentally  disturbed  should 
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be  afforded  the  same  insurance  coverage  as  those  who  are 
physically  ill. 

Currently,  persons  who  are  treated  for  mental  illness 
are  discriminated  against  on  an  optional  basis  in  that  some 
health  insurance  policies  include  coverage  for  mental  illness 
and  some  do  not . 

To  remedy  this  situation,  the  Legislature  should  enact  a 
law  which  would  prohibit  the  sale  of  any  health  insurance  policy 
in  Montana  unless  that  policy  includes  coverage  for  treatment  of 
mental  illnesses.     Such   coverage  should  include  treatment  by 
a  licensed  or  certified  mental  health  professional. 

55.  The  council  recommends  the  immediate  implementation  of  an 
accountable  grievance  system  for  patients  rights, 

Patients'  rights  mandated  in  38-1317,  R.C.M.  19^7  and  other 
portions  of  Title  38,  Chapter  13  are  seriously  weakened  by  the 
absence  of  an  accountable  grievance  system. 

Such  grievances  are  obviously  envisioned  by  80-1^07.1, 
R.C.M.  19^7  which  gives  the  Board  of  Institutions  authority  to 
hear  such  grievances. 

The  extablishment  of  such  a  system  should  include  the 
following  principles: 

a)  access  to  the  system  for  all  patients  with  guarantees 
against  reprisals; 

b)  participation  by  patients  and  line  staff  in  the  de- 
sign and  operation  of  the  system; 

c)  written  responses  to  the  patient  with  reasons  for  all 
actions  taken  by  the  system; 
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d)  reasonable  time  limits  at  all  levels  of  the  system 
with  provisions  for  emergencies; 

e)  provision  for  outside  review;  and 

f)  broad  interpretation  of  what  is  grievable  to  the 
system. 

56.  The  council  recommends  that  a  hearing  board  be  preserved 
for  patient  grievance  appeals  whether  that  body  be 
the  Board  of  Institutions  or  another  designated  agency. 

The  Sunset  Performance  Report  recently  issued  by  the  office 
of  the  Legislative  Auditor  does  not  properly  describe  the  role 
of  the  Board  of  Institutions  in  the  grievance  process.   There 
must  be  an  intermediate  hearing  agency  in  the  administrative 
grievance  process.   The  role  of  that  agency  is  not  to  advocate 
for  residents  but  to  decide  the  reliability  of  grievances. 
Admittedly,  grievances  have  been  few  to  this  point,  however, 
the  role  must  be  preserved. 
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MISCELLANEOUS   RECOMMENDATION 


57.  There  should  be  an  established  ratio  of  state-county  fund- 
ing FOR  MENTAL  HEALTH  SERVICES  AND  COUNTY  PARTICIPATION 
SHOULD  BE  AT  LEAST  50C  PER  CAPITA  BASED  ON  THE  1970  POP- 
ULATION FIGURES. 

There  is  a  critical  need  for  a  stable  funding  system 
for  the  community  mental  health  network  throughout  Montana. 
At  the  present  time,  there  are  five  major  revenue  sources  for 
mental  health  funding:   1)   federal  grants;  2)   state  funds;   3) 
county  taxes;  4)   fees  for  services;  arid  5)   third  party  pay- 
ments (insurance  and  public  assistance  programs).   However, 
it  is  clear  that  federal  funds  will  be  decreased  for  the  support 
of  the  community  mental  health  centers  during  the  coming  biennium. 
This  means  a  total  loss  of  over  $1  million  statewide  over  the 
next  two  years . 

State  and  local  funds  are  thus  going  to  be  increasingly 
more  important  to  mental  health  services  in  Montana  in  future 
years,  and  an  annual  uniform  amount  of  county  funds  from  year  to 
year  will  provide  basic  funding  (though  by  no  means  the  total 
needed)  to  assure  that  quality  mental  health  services  are  main- 
tained in  the  state.   Because  of  the  loss  of  federal  funds,,  increas- 
ed state  funding  will  likewise  be  important  to  mental  health  programs. 

Since  Montana  law  (80-2804,  R.C.M.  47)  provides  for  a  special 
county  mill  levy  of  up  to  one  mill  for  mental  health  services, 
a  50cfc  per  capita  contribution  by  each  county  could  be  raised 
through  this  source.   An  indication  that  the  Montana  Legislature 
supports  the  continuation  of  mental  health  programs  is  reflected 
in  the  very  fact  that  such  a  special  mill  levy  has  been  author- 
ized in  the  statutes.   Local  contributions  could  also  be  funded 
out  of  revenue  sharing  monies  or  in-lieu  payments. 
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A  cost  sharing  system  should  also  be  formulated.   Such  a 
system  could  define  state  and  county  financial  requirements. 

58.  Citizen  participation,  through  formally  appointed  advisory 
and  planning  councils  should  continue  to  be  given  a  high- 
level  status  in  the  development  and  implementation  of  state 

POLICY. 

The  concept  of  citizen  participation  is  not  a  new  one. 
Sixteenth  Century  philosopher   John  Locke  and  Thomas  Jefferson 
documented  the  idea  long  ago.   If  we  are  to  have  effective  citizen 
government,  we  must  develop  a  system  which  gives  adequate  atten- 
tion to  citizen  advice  and  counsel.   An  executive  policy  should 
be  developed  to  define  the  role  of  advisory  boards  and  councils 
and  their  relationships  to  public  agencies.   It  should  also  in- 
clude information  for  those  agencies  about  how  to  use  an  advisory 
board  and  how  to  use  the  advice  such  a  board  gives  to  the  agency. 
This  policy  should  permit  the  Governor's  Mental  Health  Advisory 
Council,  the  Council  of  Community  Mental  Health  Center  Boards, 
the  Board  of  Institutions,  and  the  Montana  Disabilities  Board  of 
Visitors  the  visibility  and  authority  to  adequately  perform  their 
citizen  participation  roles  in  the  government  structure. 

The  value  and  validity  of  citizen  participation  depends  on 
broad  representation,  adequate  staff  and  constructive  utilization 
by  public  agencies  of  recommendations  and  advice  offered  by  the 
boards  and  councils.   These  principles  should  apply  to  state, 
regional  and  local  levels  of  government.   The  relationship  be- 
tween the  various  levels  should  be  defined  and  "cross-pollination" 
should  be  encouraged.   The  result  will  be  a  step  closer  to  "govern- 
ment of  the  people,  by  the  people  and  for  the  people". 
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59,  The  Montana  Disabilities  Board  of  Visitors  should  be  con- 
tinued WITH  SOME  CHANGES  IN  ITS  OPERATING  PROCEDURES, 

The  Board  of  Visitors  can  be  helpful  in  the  monitoring  of 
adequate  institutional  care  in  Montana.   However,  in  the  three 
years  since  the  creation  of  the  Board,  certain  weaknesses  in 
its  function  and  in  the  law  which  created  the  Board  have  become 
apparent.   In  recognition  of  these  weaknesses,  the  council  recom- 
mends that  the  board  seek  to  amend  state  law  to  provide: 

a)  that  the  five-member  board  shall  include  one  psychiatrist; 

b)  that  members  be  appointed  on  a  staggered  appointment 
schedule  for  fixed  terms ; 

c)  that  no  member  "ia"  be  appointed  to  a  second  term  or  be 
reappointed  until  after  an  absence  of  at  least  two  years; 
and 

d)  that  the  board  shall  develop  rules  of  procedure  and  have 
them  adopted  as  administrative  regulations. 

The  above  rules  of  procedure  should  contain  at  least  the 
following  provisions: 

a)   a  specific  process  for  permitting  an  agency  to  reply  to 
board  findings  (38-1330  (8),  R.C.M.  47,  states,  in  part: 
"if  the  board  believes  that  any  facility  is  failing  to 
comply  with  the  provisions  of  this  act... it  shall  report 
its  findings  at  once  to  the  professional  person  in 
charge  of  the  facility  and  the  director  of  the  department 
of  institutions  and,  if  appropriate,  after  waiting  a 
reasonable  time  for  a  response  from  such  professional 
person ,  the  board  may  notify  the  next  of  kin  or  guardian 
of  any  patient  involved.."  (emphasis  added); 
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b)  that  the  facility's  reply  to  the  content  of  the  board's 
report  will  be  attached  before  the  report  is  made  pub- 
lic.  In   providing  such  appropriate  response  by  the 
facility,  the  original  report  must  remain  Inviolate 
from  political  pressure; 

c)  that  the  facility  must  provide  its  response  within  10 
days  of  receiving  the  board's  report; 

d)  that  the  board  may  examine  patient  records  only  in  the 
presence  of  a  qualified  professional  who  is  qualified 
in  the  specific  area  that  is  being  reviewed  (i.e., 
physician,  psychologist  or  medical  records  specialist); 
and 

e)  that  patient  files  should  be  selected  and  examined  at 
random  by  board  members.   Specific  patient's  files 
may  be  examined  only  in  the  instance  of  re-examination 
of  records  of  patients  whose  records  have  been  examined 
on  a  previous  occasion;  with  a  written  release  from 
the  patient,  if  competent;  or  with  an  order  from  an 
appropriate  court. 

To  enhance  these  recommendations,  the  council  also  suggests 
that  there  be  no  prohibition  against  the  hiring  of  out-of-state 
consultants.   This  would  insure  the  board  a  larger  pool  to  choose 
from  of  patient  treatment  professionals  who  possess  expertise  in 
specific  areas  of  concern  to  the  Board's  function. 

In  the  interest  of  establishing  better  communication  with 
those  agencies  affected  by  the  board's  function,  it  is  also  recom- 
mended that  the  board's  Rules  of  Procedure  be  widely  distributed. 
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60,  The  system  for  evaluating  facilities  involved  in  providing 
mental  health  services  in  montana  should  be  improved  and 
there  should  be  a  process  for  the  various  review  agencies 
to  perform  their  individual  evaluations  at  the  same  time. 

Since  the  current  systems  of  evaluating  mental  health  fa- 
cilities in  the  state  appear  not  to  generate  sufficient  meaning- 
ful data,  it  is  recommended  that  the  Department  of  Institutions 
develop  a  more  comprehensive  and  sophisticated  means  of  evaluating 
such  facilities.   The  system  should  make  every  effort  to  take  into 
consideration,  among  other  issues,  the  following: 

a)  efficacy  of  treatment  provided; 

b)  cost-effectiveness  of  the  program; 

c)  policy  determinations  which  lead  to  the  expenditure 
of  funds;  and 

d)  different  characteristics  of  each  of  the  community 
mental  health  centers. 

In  addition  to  improving  the  evaluation  system,  the  depart- 
ment should  make  every  effort  to  coordinate  its  evaluations  with 
reviews  done  by  other  agencies.   A  recent  listing  of  agencies 
which  perform  evaluations  of  mental  health  facilities  in  Montana 
revealed  that  better  than  14  such  agencies  evaluate  the  facili- 
ties on  an  annual  or  semi-annual  basis  for  the  purpose  of  ob- 
taining evaluations  to  satisfy  one  set  of  standards  or  another. 

A  mutually  satisfactory  agreement  should  be  arranged  between 
all  reviewing  agencies  to  provide  for  a  team  of  evaluators  to 
review  aspects  of  mental  health  programs  of  interest  to  all 
agencies  or  perhaps  construct  some  evaluation  mechanism  which 
would  be  satisfactory  to  all  evaluating  agencies.   A  review  of 
the  total  amount  of  monies  spent  at  the  present  time  on  separate 
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evaluations  by  reviewing  agencies  might  well  prove  that  a  com- 
bined effort  would  save  the  state  money  and  mental  health  program 
staff  a  considerable  amount  of  time. 

61.  There  should  be  improvement  in  the  system  of  forwarding 
patient  records  as  a  part  of  patient  transfer. 

As  a  matter  of  course,  patient  records  should  be  forwarded 
as  soon  as  the  patient  transfer  is  arranged  from  any  mental 
health  facility.   Currently,  the  patient's  social  worker  arranges 

the  transfer  and  requests  that  appropriate  records  be  forwarded 
to  the  professional  who  will  be  responsible  for  the  patient  in 
the  community  mental  health  center,  state  institution  or  private 
facility.   Care  should  be  taken  that  only  copies  of  appropriate 
patient  records  are  included  in  the  transfer  and  that  a  copy  of 
the  records  reaches  the  new  facility  before  the  patient  does. 
Records  appropriate  to  be  transferred  are  as  follows: 

1)  medical  history,  including  recent  laboratory  and  x-ray 
reports ; 

2)  psychiatric  diagnosis,  evaluation  and  history; 

3)  social  history; 

4)  current  medication  and  treatment  report; 

5)  discharge  summary;  and 

5)   special  treatment  problems  and  approaches. 

Arrangements  for  forwarding  of  records  should  be  made  by 
telephone  at  least  three  weeks  prior  to  the  patient  transfer. 
Records  which  are  in  the  process  of  being  transferred  should  be 
subject  to  the  same  degree  of  confidentiality  as  they  are  within 
the  mental  health  facility. 
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62.  a  funding  source  independent  of  any  service  delivery  agency 
should  be  established  for  the  patient  attorney  of  warm 
Springs  State  Hospital, 

Federal  requirements  for  state  advocacy  systems  provide  that: 

1)  they  shall  not  be  attached  to  any  service  delivery  agency; 

2)  they  shall  not  be  supervised  by  state  employees;  and  3)   the 
attorney  or  director  shall  serve  a  specified  term. 

Although  Montana  has  no  formalized  mental  health  legal 
advocacy  system,  it  does  provide  legal  counsel  for  institution- 
alized patients. 

The  Patient  Attorney  should  be  provided  with  paralegal 
and  clerical  staff  sufficient  to  perform  the  functions  assigned 
to  him  by  Montana  law  and  the  recommendations  contained  in  this 
report . 

In  order  to  adequately  perform  his  advocacy  role,  the  Patient 
Attorney  should  not  be  subject  to  departmental  or  service  de- 
livery loyalties.   This  position  should  not  be  assigned  to  the 
Department  of  Institutions  or  any  other  agency  wherein  a  conflict 
of  interest  may  arise,  but  rather  to  some  agency  which  is  not 
related  to  delivery  of  services  and  which  has  sufficient  inde- 
pendence to  give  the  position  autonomy. 


63.  The  council  continues  to  support  the  principle  that  patients 
who  work  in  a  mental  health  facility  should  be  paid  a  proper 

WAGE. 

Compensating  mental  health  patients  for  labor  they  perform 

is  a  valuable  therapeutic  concept.   Being  paid  a  wage  provides 
the  individual  with  a  sense  of  dignity  and  worth,  as  well  as 


supplying  him  with  an  income  for  living  outside  the  institution. 
Therefore,  to  the  extent  that  a  patient  works,  he  should  be 
paid  under  an  equation  whose  components  are:   1)   productivity; 
and  2)   the  prevailing  federal  minimum  wage. 

64.    The  council  continues  to  be  concerned  about  the  need  for 
adherence  to  requirements  for  confidentiality  at  all 
levels  of  patient  treatment. 

There  is  a  need  for  a  great  deal  of  care  and  caution  on  the 
part  of  all  personnel  within  the  mental  health  system  to  do 
their  utmost  in  protecting  the  privacy  of  mental  health  patients. 

Facility  directors  should  make  every  attempt  to  assure 
that  patients  are  afforded  privacy  when  speaking  with  mental 
health  professionals,  even  if  this  means  the  expenditure  of  funds 
or  alteration  of  administrative  procedures  through  methods  such 
as  soundproofing  interview  rooms,  separating  appointment  phones 
from  any  areas  in  which  patients  can  overhear  confidential  infor- 
mation (e.g.,  waiting  rooms,  rooms  where  fees  are  paid,  etc.). 

Professional  and  administrative  personnel  should  maintain 
constant  vigilance  in  their  treatment  of  patient  records  and 
necessary  interchanges  between  staff  members  about  individual 
patients . 
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